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Formn approved
o S e FORM LM-30 s o anspemen

Sundass 10 LABOR ORGANIZATION OFFICER AND No 13150188
washington, DC 202 Expirer: 11-30-2008
EMPLOYEE REPORT

This raport Is mandalory under P.L. 88-257, as smanted. Faiture to comply may resull In criminal prosecution. fings, or civil panallles as provided by 29 U.S.C 430 or 140,

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - -_‘zb_ré V/ 2, Fiscal Yepr Covered From:

110 5 Thowg [12,//(311 /71 1065
3. Name and address of person flling. 4. Namae. file numbar, and addreas of labor urganization.
e s R | e G G oA 3355 T
|.abor Organizetion Fie Number ;s?
P,0. Box, Bidg., Room No., if any /™~ :|  P.O.Box, Building and Room Numbar, .rany“ ' “"w
Sveel a3 vorauy steer | swellgymowmmontve T T 07 T

Siate Masmachuretts

5. Faaition In [abor FAFEALQR, oo i ¢ o e g e e st e ¢
°9 VICE PRESIDENT

P T

Enter appropriata data bolow If, during 1ha past flecal year, you or your apouss or minor child direcily or Indirecity had any of the following Intorasts
(axesipt as apecified In the exclusions set forth In tho Instructions):

A. Hald an Interest In. engaged in transactions {inciuding loans) with, or derived income or ather econgmic beneflt of
monatary value from an emplioyer whose omployess your organlzation represents or s aclivaly soeking o represant.

6. Namo and addresa of Employer {including trade nama. if eny). 7.a. Nature of Interest, Transaction, or Income.
Ry & 2 mp o VIO TN e TTTTTIINTI R T ey ';COMPANY CALLER LABOR-MANAGEMENT MEETINéS; B !
Name ALLEGHENY TECHNOLOGXES &~ eceiew ...t | "TRAVEL EXDENSES AND HOTEL i
Trade Nams, if any: ALI:E:GHE'.W Rb Y f
PO B f
P.Q. Box, 8ldg., Room No,, if any | ) N .
7.b. Amount,
Steet {1357 £. RODNEY FRENCH BOULEVARD
= e+ e - - . Y P —
Cly [NEW BEDFORD _ - ‘ §364.
swte Sismeaciuastts " T 2 calo 4 (53505
Signature

15. Signature and verification, The undersighed declares, under penalty of Perjury and cther applicable genallies of ihe law, that all of the Informati-n
submitted n .'lhls 1epurt {inchading the intormation comalred In any BccompsRrying documents), hod been axamined by the sigratory and is, to the bast f the
undersignad's knowledge ond bellef. true, correct, and complele. (See the section on penaltles in The Instructions.)

Yonis  Qozzate 21 K.
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ﬁame of Person Flling DONALD REIX

Flte Number U

8. Held an Interest In or derived Income or econornk: bensfit with monetary value from a business (1) a
substential par of which consisis of buylng from, selling or leasing to. or otherwise dealing wilh the business
of an employer whase employees your labor arganization represents or Is activaly seaking to repracent, or
(2) any part of which consists of buying from or sefling or leauing directly o7 indlrectly to, or atherwise
daaling with your laber orenization of with a trust in which your labor organization |s Interested.

8. Name and address of Business (indluding trade reme, if any).

NEmel L

SO A

P.Q, Box, Blgg., Room No., (f any

Street! ) e
D R
S8 o i e
saa LT abcoderdl

8. Buginess desly with;

3. Labor Organizalion
b. Trust

¢. Employer

10.1F9.h, or 9.c, ia checked glve trust or employara name.

Namecf:

Trade Name. i any: ] R

11.4, Nawre of such dealing.

o T o & 4 3R RS 2R A A R A S ML e s s S

PR

!
i

e
P.0. Box, Bidp., Room No,, if any R
SEOOL. e e

11.b. Approximala daflar value of such dealing.

12.a. Nature of interest neld or income received,

i
.

12.b. Amount.
C. Recaived fram any employer (olher than ar employer covered under parts A and B above)
of fom any laber retstions consultnnt to an employer any paymant of money or ather thing of value,
13.2. Name and addrens of Employer or Labar Relations Consultant 14.a. Nature of payment.
(Incluging bade name, if &nr) T A S IR
Name :,--“-.h._ A A e 1 o o R At e e oS s et = = = e 1o = ‘
- e PRPT —— - mrm e e —— |. ?
\ ;
: H
': ;
, ;
ey b A —
13.b. I the Busineas an Employer . ° or Consuftant ? 14.0. Amaunt of payment i T T
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